For Credit Cards Only

Please enter the following information for the
Credit Cardholder , as it appears on the
billing statement.

Name:

Address:

City: State: Zip:

Phone: ( ) -

Type of Card:  Discover Master Card  Visa
Card #: _ - - -

Expiration Date: _ _/ _ Security #*:

* Security #: a three digit number on the back leé tredit]
card, usually in the signature block. If the emticard
number is in the signature block, the Security # bé the
last three digits.

By signing below, | certify that | am over age l8dahe
Cardholder of the card listed above. | authorizeteéBaid
Service$ Inc. to charge this card for the deposit and foe |t
camper's account balance on its due date. Any tlons)
listed on the registration form will be charged ieuirately. |
understand that all sales are final and non-refusié&non-
transferable. | reserve the right to cancel chagithe|

balance if Setebaid Servi€ereceives a written cancellatign

notice at least two weeks prior to the due date.
Cardholder Sign Here

Date: / /20
Return this form to:

Camp Setebaid®
Setebaid Services,® Inc.
P.O. Box 196
Winfield, PA 17889-0196

CAMP SETEBAID®

TEEN CAMP: (AGES 13-18)
% JuLY 27-AuGUST 1, 2009

YouTH CAMP: (AGES 8-13)
AUGUST 3-8, 2009

CAMP SETEBAID®

Camp Setebaid®, a camp for youth with
Type 1 Diabetes, is located in the
Pennsylvania Pocono Mountains. The camp
is staffed by mature adults and experienced
professionals.

2009 Camp CAMPER FEES

Camp Setebaid®™s Fee is $880. Return
the attached registration form and a $175
non-refundable deposit immediately! Spaces
will be filled on a first-come-first-served
basis. Balances must be paid in full to attend.

REFUNDS

Refunds of the camp fee minus the $175
non-refundable deposit will be granted if we
are notified of cancellation in writing prior to
May 15", 2009. Sorry, we cannot offer
refunds after this datefor any reason. A
complete refund policy is available on our
website or upon request.

SETEBAID SERVICES,® INC.
P.O. Box 196
& WINFIELD, PA 17889-0196

(570) 524-9090

. 1-866-SETEBAID
www.setebaidservices.org

SETEBAID

services, inc.



TEEN CAMP ELECTIVES
LESS ACTIVE ELECTIVES:

| HEAR Music: Want to write a new camp song? Cultivate
your musical talents and learn your favorite camp songs
in this activity. Expose your musical talents!

LEARN TO LEAD: Looking for the skills needed to be a
CIT or other camp leader? In this elective you will learn
the basics of what it takes to possibly be a CIT or a
program educator. Polish your leadership skills and
enhance your chances at leading camp into the future.

LIVING THROUGH THE ARTS!: Explore the finer skills of the
paper arts, jewelry arts, and fiber arts. Discover a new
hobby while cultivating your artsy talents! Dare to create!

SMILE! YOU'RE ON_CAMP_CAMERA!: Bring your digital
camera and learn the ins and outs of photography.
Learn the basics of digital photo techniques: lighting,
composition, and depth of field. Add your own photos to
the end of the camp slideshow.

MORE ACTIVE ELECTIVES:

SPORTING IT!: Try a cornucopia of sports and games.
Learn new games and explore new ways to become
physically active. Attempt something for the first time.
This elective includes sports on both land and in water.

SURVIVAL _ON__THE WILDERNESS _TRAIL: Promote
environmental basics while learning survival techniques,
hiking, and playing adventure games in nature. ldentify
and study plants, animals, and the philosophy of “leave
no trace.” Become one with nature!

FEELING FIT AND LOVING LIFE!: This personal fithess
elective focuses on activities to help you achieve
wellness. Learn ways to start an exercise program and
lead a healthy lifestyle. Stretching exercises, yoga, water
walking, stress management, and relaxation are a few of
the techniques we’ll explore.

SpLAsH!: Enjoy being soaked and feeling cool! Learn
how to canoe from our certified canoeing instructor.
Learn new games in the pool, and safety techniques
around water. Select this choice and you can spend
those hot days at camp in the comfort of the pool.

aloH 1D

Cut Here

Camp Setebaid ® 2009 Registration Form
Please Check: Teen Camp 7/27-8/1
Youth Camp 8/3-8/8

Camper Name:

Address:

City ' State Zip CO(;e +4

HomePhone: (____ ) -

email: @

DateofBirth:___ [/ [
Month Day Year

Age: Sex: Male Female

Adult Shirt Size: Small Medium Large XL XXL
Name of Parents or Legal Guardians:

Name

WorkPhone (Y -

Name

WorkPhone (Y -

Electives (Teen Camp Only ): Please rate 1-3 (1 as your
top choice) in both active and less active.

Less-Active: Active:
__l hear music! __Sporting it!
__Learnto Lead __Survival...trail
__Smilel...Camp Camera __Feeling fit
__Living...the Arts! __ Splash

Are you securing financial assistance for your child to
attend camp? No Yes: from whom?

All Forms Must be Signed By a Legal Guardian

The information on this form is true and correc{ to
the best of my knowledge. | am registering thepeaim
named above, who has Type 1 diabetes, |and
understand that the fee of $175 covers the co$t of
registration and other expenses. | realize this ig
non-refundable/non-transferable and that refund i
only be given in accordance with the refund policy.

X Date:

Registrations will not be processed without a $175 non-
refundable processing fee. For credit card use, please
see the reverse.



